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1. PLACE OF DEATH / .

County..... ... 0w IS Registration District No " File No

Township. n@l.\e. A7 Primary Registration District No. b 24 (C) Regisicred No...... S 0. 5.

iy Mo....... 1037 Wachtel Avenuse tide - Ward)
2. FULL NAME Anna. RB.. 0'Connall

(a) Residence, No 1037 Wachtel Avenu%.

Ward.

(Usual plnoa of abode)

(i sonremident, give Gty o;‘:;;;ma'éaas """

’

rommar MBEL1G A, 0100

18, BURIAL, CREMATION, OR REMOVAL

mace. Bethany Cemeteng. Qct. 6, &7

12 unperracen. O o Hoffmetster U,& T.Co, ~

.Length of residence In clty or town where death occurred ¥yTa. moa. ds, How long In U. 8., if of forelgn birth? FI8. mos. an.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. M Q;",'f,g;‘{;”:;’:g‘;- oR 21. DATE OF DEATH (monTH. oav, anovear) Och ., 3, 1937
Female White Married 2. | HEREBY CERTIFY, Thél attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED -
14RRIED. WIDO Martin A. | S 193t P I .10.37
(o8) WIFE oF artin A, Hisstsan. 22/ ativoon. €. S 1957 Deathissaid
6. DATE OF BIRTH (monH.oav.anover® Juns 9, 1878 ‘to have occurred on the date stated above, atd L O, Cg :
7. AGE YEARS MONTHS DAYS The principal cause of death and relateq, cause of mpartn.nce wera as follown:
59 3 24
8. Tl?ndeé p{oieuiugt, or pamiﬁl;llr
F4 o tk done, as spinner,
g uwy:r,‘{:mkk:eper, ete A t home
k| 9, Industry or business in which
g work was done, as silk mill,
=] saw mill, bank, etc.
8 1 10. Date deceased last worked at 11, Total time (years)
8 this occupation (month and spent in t
year)....... ocepation. ... e
12. BIRTHPLACE (CITY ORTOWN) St. Louls
(STATE OR COUNTRY) Missourt
14 .
i | 13. NAME PhiliD Bremser )
& .. .. - ||-ame of operation........ : o . Date ofuicnens
< |14 BIRTHFLACE {(CITYOR TDWN) f/} I'"What test confirrned di is?..... : ‘Was there an autopsy?,. Y40
b (STATE OR COUNTRY) UB rmanv
T - . . 2? I{ death was due to external causes (riolence), fill in also the {ollowing:
4 | 15. MAIDEN NAME Maria Buhler . A|| Kcident, sticide, or homicidet..... .. Date of injury. _............. J19.
[ ‘Where did { oecu.r" o
Q [ 16. BIRTHPLACE civv orTown. ... ere did injury " [Bpacify city or town, county, and State)
{STATE OR COUNTRY) Ge mny = Specify whether i mJury ‘oceurred in Industry in home, or in publie place.
17. INFORMANT ..

Manne.r of injury.
Nature of injury.
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If a0, specily.
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20. FILED. d',.ém 19‘37 = AT
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STATEMENT BY LICENSED EMBALMER

I, George W. Hoffmeister, Licensed Embalmer No. 2426 hereby

certify that the body_pn:§h9.reverse side of this certificate.

was embalmed by Linus C. Hoffmeister, Licensed Embalmer NQ. 3871,

‘ and Leo’ J. Budde, L;céhééd.Eﬁbalmer No. 3989, working under. B
my personal supervision. - . 4)\ ffi iy

Signed...OOOOOCO

l..l-..-'..'..

Licensed Embalmer' 2426.
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go that it may be properly classified. ¥xactstatement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms,

T, RECEIVE A FEE FOR CERTIFICATES URTIL T..5Y ARE COMPLETED AS PRESCRIBED BY LAW,

am,
e

REGISY, a5 SHALL

7

e
OCCUPATION

v

FILL IR ANSWERS TO ALL SPACES
CHECKED IN RED PENCIL,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 7
CERTIFICATE OF DEATH 3 XX é
PLACE OF . Do not usc this space,
J/ 23
(a) Reglsatration District No.
{b) L. Primary Registration District No(ngl C Reglstered No.
(c) City cevvemeetisaran (d) Btreet Ni
(!l denth oecurred in Hoapital or Inatitution, writa ita name instead of street and numbm-)
{e) Length of residence in city or town where death oceurred mos. ds. {f) Howlongin U. 8.,if of forcign birth? yra. mos. da.

Z. PRINT FULL NAME M ﬂ @"

(n) Resid No.

- .
{Usuzl place of abode, il no street address, write county or city) D (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
4 DIVORCED (1worite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 3 . I93)
-7 S 7~
//(} 2. 1] HEREBY CERTIFY, That I attended deceased from

BA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

8. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS

27 3

Days

2¢

8. Trade, profeasion, or particular kind of
work done, a8 sawycr, bookkeeper, ete

9, Industry or business in which work

was dotie, as saw mill, bank, ate.
10. Date deceased last worked at
this occupation {month and
FRAT} 1ovrareis rrariimssshssbesen emrresetens rememvmsssnens

11, Total time (years)
spentin this
QOCUPALION. ..., é

B

BIRTHPLACE {CITY OR TOWN)

{STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (C1TY OR TOWN)

FATHER

{ STATE OR COUNTRY}

15. MAIDEN NAME

,/Q\vi 23, If death was due to external causes {rlolence), fill in also the following:

15. BIRTHPLACE (CITY OR TOWN).

AN

Accident, suicide, or homicide?... Date of injury....

MOTHER

(STATE OR COUNTRY} A

<

N

‘Where did Injury oceur?. ..o
(Specify city or town, county, and State)

s

Specify whether injury oceurred in industry, in home, or in public place.

, {ADDRESS)

) 17. INFORMANT Vo ﬂy
=)

Manner of injury

19. BURIAL, CREMATION, OR REMOVAL
PLACE

DATE

Nature of injury

19. FUNERAL DIRECTOR

24. Wan diseass or injury in any way related to occupation of deceased?................
I eo, spacify. fonid

(ADDRESS,

(Signed)....
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